An intracardiac haemangioma with papillary endothelial hyperplasia (PEH) and liver involvement has not been previously reported in the English literature. This report describes a 65 year old man with a left ventricular haemangioma with PEH coexistent with multiple nodular hepatic haemangiomas. Transthoracic and transoesophageal echocardiography identified a large tumour in the left ventricular cavity with a pedicle connected to the apex. Abdominal sonography also identified multiple hyperechoic hepatic tumours. Magnetic resonance imaging showed hypervascularity of both the cardiac and hepatic lesions. The left ventricular tumour was totally resected and the liver nodules were biopsied. Tissue pathological study showed that both the left ventricular tumour and liver lesions were haemangiomas with PEH. The patient was discharged without complications postoperatively. P apillary endothelial hyperplasia (PEH, Masson's pseudoangiosarcoma) is a vascular proliferative lesion that occurs as a reaction to traumatic vascular stasis rather than being a true neoplasm.
An intracardiac haemangioma with papillary endothelial hyperplasia (PEH) and liver involvement has not been previously reported in the English literature. This report describes a 65 year old man with a left ventricular haemangioma with PEH coexistent with multiple nodular hepatic haemangiomas. Transthoracic and transoesophageal echocardiography identified a large tumour in the left ventricular cavity with a pedicle connected to the apex. Abdominal sonography also identified multiple hyperechoic hepatic tumours. Magnetic resonance imaging showed hypervascularity of both the cardiac and hepatic lesions. The left ventricular tumour was totally resected and the liver nodules were biopsied. Tissue pathological study showed that both the left ventricular tumour and liver lesions were haemangiomas with PEH. The patient was discharged without complications postoperatively. P apillary endothelial hyperplasia (PEH, Masson's pseudoangiosarcoma) is a vascular proliferative lesion that occurs as a reaction to traumatic vascular stasis rather than being a true neoplasm. 1 The process is typically observed in the subcutaneous tissue of the finger, head, and neck, thyroid, and adrenal gland. It usually occurs in dilated vascular spaces or haemangiomas. 1 2 Although most intracardiac haemangiomas with PEH are solitary, a few reports have described cardiac haemangiomas with PEH and the involvement of another organ. 3 4 Herein, a rare case is described in a patient who was found to have a solitary mass in his heart and multiple nodules in his liver, which were ultimately diagnosed histopathologically as haemangiomas with PEH.
CASE REPORT
A 65 year old man was admitted after presenting with lower back pain and exertional dyspnoea that had developed over the preceding few weeks. The patient's history was unremarkable except for many years of heavy smoking. On admission, his blood pressure was 140/80 mm Hg and his pulse was regular, with a rate of 60 beats/min. On auscultation, a grade II/VI systolic murmur was heard over the left sternal border and cardiac apex. A chest roentgenogram showed mild cardiomegaly, and a non-specific ECG showed normal sinus rhythm. Transthoracic and transoesophageal echocardiograms identified a cystic, focally calcified mass 2.7 6 3.9 cm in size, located within a dilated left ventricular cavity. The mass appeared to float between the ventricle and mitral valve area, with a pedicle connecting it to the apex. Multiple hyperechoic hepatic nodules were also identified on a screening abdominal sonograph. The cardiac and hepatic lesions were found to be hypervascular on thoracic and abdominal magnetic resonance imaging ( fig 1A,B,C) . Coronary angiograms showed normal coronary arteries with faint tumour staining within the left ventricle. An operation was performed through a median sternotomy, cardiopulmonary bypass, and cardioplegic arrest during which the left ventricular tumour was simultaneously approached through the aortic and mitral valves with the aid of a 5 mm endoscope. A pedunculated mass (6 6 3 6 3 cm), attached by its pedicle to the septum near the apex, was completely resected ( fig 1D) . The liver nodules were also biopsied during the rewarming stage. Macroscopically, the mass was well encapsulated and contained multiple lobules filled with blood. Some calcified spots were visible on the adjacent cardiac septum. The histopathological diagnosis was intravascular haemangioma with PEH, characterised by papillary structures and branching vascular spaces, with an endothelium lining composed of flattened, innocent looking cells (fig 2A) . Focal calcification was present in the subendocardium of the heart. The liver nodules had the same papillary structures within the liver parenchyma but had spared the portal areas ( fig 2B) . The postoperative clinical course was satisfactory except for slight liver function impairment noted biochemically.
DISCUSSION
PEH, a well recognised but infrequently reported histological diagnosis, is a common vascular tumour of soft tissues and was first described by Pierre Masson in 1923. 1 2 The lesion is thought to be the result of reactive endothelial proliferation rather than neoplasia. It is characterised by papillary lobules of proliferating endothelial cells with an underlying fibrous stroma and often resembles angiosarcoma. 2 5 It may occur in any blood vessel in the body but is commonly found on the fingers, head, neck, and trunk. PEH may occur either in a pure primary form, as a focal change in a pre-existing vascular lesion (haemangioma, pyogenic granuloma, or vascular malformation), and rarely in an extravascular location following organisation of a haematoma. 5 6 It is generally accepted that stasis and thrombosis are prerequisites for the development of PEH.
2 A cardiac haemangioma with PEH was diagnosed in the present patient. Histologically, both the cardiac and hepatic lesions were associated with blood and thrombus, and contained multiple papillae with fibrous cores covered by a single layer of bland endothelial cells. The lesions were distinguishable from angiosarcoma by virtue of the more regular papillae and minimal endothelial cell mitosis. Cardiac haemangiomas constitute less than 2.8% of all cardiac masses. Case reports of solitary cardiac haemangiomas with PEH are rare 4 ; haemangiomas with PEH affecting both the heart and liver have not been previously described in the English literature. Because of the highly vascular nature of both the cardiac and hepatic lesions on magnetic resonance imaging, cardiac malignancy with liver metastases became the presumptive, 
